
12/20/99

MVECP FEE REFUND REQUEST FORM

Manufacturer:__________________________________________________________________

Original Engine Family Name
Or Test Group Name:    

Original Control System Number                           Of   
(If Applicable):    

Original Payment Date:___________________Check#/Wire/ACH:________________________

Amount Paid:       Amount of Refund Requested:      (see 40 CFR 86.908-01 for
refund portion)

Make check payable to:  
  
Send to (address):

Authorized Company
Representative

Date:________________________________Telephone:________________________________

Typed Name:_________________________Signature:_________________________________

Attach Copy of Original Fee Filing Form and Letter with Supporting Information

Send to: Environmental Protection Agency
National Vehicle and Fuel Emission Laboratory
Certification & Compliance Division
2565 Plymouth Road
Ann Arbor, MI 48105

$ $

Reason for refund:

* This engine family or test group failed to receive EPA certificate (no certificate
issued).

* Manufacturer withdraws request for certification and no certificate will be issued.

* Other:

EPA Use Only

DT# / DM#______________________________Check#/Wire/ACH:______________________________ 

Approved by:______________________________________________Date:________________________
Certification Representative

Date Completed:________________________________
(NOTE:   Original to Processing, Copy to FMD, Copy to Cert Representative)



12/20/99

FEE REFUND REQUEST FORM INSTRUCTIONS

Manufacturer: 
List the corporate name that submitted initial fee payment.

Original Engine Family Name or Test Group Name:
Enter the appropriate engine family or test group name.

Original Control System Number (if applicable):
Enter the exhaust emission control system number that identifies the unique engine-system combination.  This
does not apply to CAP 2000 test groups.

Original Payment Date:
Enter the date of fee payment.

Check#/Wire/ACH:
Please enter check number if paid by check.  Enter "wire" or "ACH" if paid by either one of these methods. 

Amount Paid:
Enter the original fee payment amount.

Amount of Refund Requested:
See 40 CFR 86.908-01 for the portion of the total fee to be refunded.  Enter the appropriate refund amount.

Reason for Refund:
Please check the applicable reason for the refund request.   Reasons are explained below:

This engine family or test group failed to receive an EPA certificate (no certificate issued):
Select this only if an engine family or test group failed to receive EPA approval for certification
or a request for certification is denied.

Manufacturer withdraws request for certification and no certificate will be issued:
Select this if the request for certification is being withdrawn because this is a back-up family/test
group or if there was a change in strategy which results in no certificate issued.

Other: Explain reason for refund if not listed in the above options.  A refund must be requested for an
engine family or a test group if you wish to change its model year.

Make check payable to:
Enter the applicant’s corporate name that submitted the initial fee payment.  The fee refund check will be sent to
the same manufacturer that made the original fee payment (refer to applicant’s name on the original fee filing
form). 

Sent to (address):
Enter the address that the check should be sent to.

Authorized Company Representative:
Enter the date, telephone number, typed name and signature of corporate representative. 

Send fee refund form, a letter requesting the fee refund (w/supporting information) and a copy of the
original fee filing form to:

Environmental Protection Agency
National Vehicle and Fuel Emission Laboratory
Certification & Compliance Division
2565 Plymouth Road
Ann Arbor, MI 48105


